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ARE ALL BREASTFED INFANTS AT RISK FOR
VITAMIN D DEFICIENCY? Aince L. Gross ARNP, IBCLC

Controversy continues over
the AAP recommendation
(July, ’03) that all breastfed
infants be routinely supple-
mented with Vitamin D to
prevent rickets. Some re-
searchers maintain that Vi-
tamin D deficiency is, in
reality, sunlight deficiency,
and that humans are meant
to manufacture their own
Vitamin D through suffi-
cient exposure to ultraviolet
(UVB) light. In fact, the
term “Vitamin D” is a mis-
nomer; the substance is ac-
tually a hormone misidenti-
fied in the early days of vi-
tamin research. Yet, in-
stances of clinical rickets
are described in the pediat-
ric literature among breast-
fed infants where certain

The theme for World
Breastfeeding Week
(WBW) 2004 chosen by the
World Alliance for Breast-
feeding Action (WABA) is
Exclusive Breastfeeding:
The Gold Standard — Safe,
Sound and Sustainable.

This year’s theme will focus

on getting people world-
wide to understand the im-
portance of exclusive
breastfeeding.

risk factors are present.
These factors include:

» Mother Vitamin D
deficient during the preg-
nancy (no prenatal vita-
mins, limited intake of for-
tified dairy products, in-
sufficient sun exposure)

» Consistent coverage of
the skin with clothing or
sunscreen when outdoors

P Residing in areas
where there is little UVB
light for parts of the year
or do not go outdoors

» Living in regions with
significant air pollution or
inner cities where build-
ings block light

» Dark skin pigmenta-
tion in mother and/or in-
fant

Exclusive breastfeeding for
six months means that the
infant receives only breast-
milk, from his or her
mother, or expressed
breastmilk, and no other
foods or drinks with the
exception of drops or syr-
ups consisting of vitamins,
mineral supplements, or
medicines during this time.

Breast milk provides pro-

A light-skinned infant at
Kansas’s latitude can ob-
tain sufficient sun exposure
in thirty minutes a week, or
less than five minutes a
day, during the summer
months. An infant can syn-
thesize enough Vitamin D
in the warm months to last
through the winter when
more clothing is worn and
less time spent outdoors. A
very dark skinned infant
might require 3 to 6 times
that much exposure to syn-
thesize enough Vitamin D,
however, correlation of
skin coloration and length
of exposure needed has
been problematic. Supple-
menting mothers who had
low levels during preg-
nancy with 1000-2000 TU

August 1 to 7 is World Breastfeeding Week

Mary K. Washburn, RD/LD, CBE

tection from infections by
sharing the mother's immu-
nities with the baby, until
the baby has a chance to
build up an immune sys-
tem. According to the U.S.
Department of Health &
Human Services' Office on
Women's Health, breast-
milk contains more than
200 infection-fighting
agents that cannot be repli-
cated. (continued on page 2)
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.Ruth Lawrence
MD, states “the
reason we are
having
problems with
Vitamin D
today is that
certain children
do not get
enough
sunshine”.
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VITAMIN D DEFICIENCY, CONTINUED

per day during breastfeeding
did normalize deficient infant
serum levels, but mothers
may be at increased risk of
developing renal calculi at
that level of intake (Daaboul,
1997; Gartner, 2001). Re-
cently published suggestions
include obtaining a wrist x-
ray and serum 25-
hydroxyvitamin D level for
all breastfed infants to detect
subclinical rickets, although
how many of these cases
might progress to clinical
rickets is open to question
and the cost of the screening
is an issue not addressed by
the authors (Spence & Ser-
wint, ’04) .Vitamin drops rec-
ommended by some practitio-
ners cost approximately $10/
month and are not available
in “Vitamin D only” formula-
tion in the US. Globally,
there is not agreement on the
RDA for infants (figures
range from 200-800 IU per
day) and recommendations
range from prescribed sun
exposure, conditional supple-
mentation if risk factors are
present, to the US position of
universal supplementation.
Locally, mothers report being
advised to give vitamin drops
beginning at 2 months of age,
beginning at 6 months, or
“No supplementation ad-
vised, sun exposure encour-

World Breastfeeding Week 2002,

(continued from page 1)

Studies show that babies who
aren't breastfed exclusively for
the first six months are more
likely to develop asthma, aller-
gies, and obesity in childhood.
They are also more likely to
suffer more colds, flu, ear in-

aged” , though a significant
number indicated the baby’s
doctor had not mentioned
Vitamin D supplementation
at all. One mother reported
being advised to give one 5
o0z. bottle of formula daily
“for Vitamin D”, but that
amount of formula provides
60 IU. A daily intake of 17 oz
of formula would be required
to provide the US RDA of
200 IU, displacing intake of
the superior nutrition of
breastmilk.

Ruth Lawrence MD, profes-
sor of Pediatrics and Obstet-
rics and Gynecology at the
University of Rochester
Medical Center, states “the
reason we are having prob-
lems with Vitamin D today is
that certain children do not
get enough sunshine. The
issue should not be presented
as a deficiency of human
milk.” She further states,
“We don’t know the short-
and long-term consequences
of vitamin D supplementation
on the otherwise exclusively
breastfed baby “, recom-
mending further research re-
garding the impact on gut
flora and pH, changes in
growth in supplemented in-
fants who were not deficient,
and any effect on the duration
of breastfeeding. Jack New-
man MD, Toronto pediatri-

fections, and other respiratory
illnesses, and make more vis-
its to the doctor.

Breastfeeding also helps a
mother bond with her
baby. Physical contact is
important to newborns and
can help them feel more

IN LACTATION

cian, expresses concern that
more dark-skinned mothers,
whose rates of initiating
breastfeeding are already
20% below white and Latina
mothers, will choose not to
breastfeed, believing breast-
milk inadequate to meet their
infants’ needs. He states,
“The majority of exclusively
breastfed infants do not need
Vitamin D supplements,” and
suggests an evaluation of risk
factors on a case-by-case ba-
sis as a more moderate ap-
proach.
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secure, warm and com-
forted.

For additional information
look at the following web
sites www.waba.org.my/
And www.4woman.gov
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Scientific research
shows consistently that
even in a world exposed to
so many chemicals,
breastfeeding offers ad-
vantages which outweigh
the risk of ingesting possi-
ble contaminants. Indeed,
the benefits of breastfeed-
ing which include high lev-
els of antioxidants may
prove to be essential to
compensate for and out-
weigh the risks of toxic ef-
fects from the environ-
ment. Today the focus of
scientific concerns is being
directed toward removing
potentially toxic chemicals
from the environment
while recognizing the
value of human milk, the
only source of optimal nu-
trition for infants.

A discussion of
this topic is incomplete
without pointing out the
well-documented nutri-
tional inadequacies and
detrimental health conse-
quences of artificial baby
milk, which may be con-
taminated both as prod-
ucts of the same environ-
ment and through manu-
facturing. In addition, hu-
man milk, unlike manufac-
tured formula, does not
add to the ecological bur-
den of the planet.

Information on Con-
taminants and Mini-
mizing Exposure

Routine monitoring
of chemicals in human

urine, blood, hair and milk
show that environmental

Michelle Moore, La Leche League Leader

contaminants are present,
not just in these testing
specimens, but in the fat
cells of everyone living in
the area tested. Their
presence is a reflection of
the substances that exist
in a particular community.
This is a reason to elimi-
nate toxins from the envi-
ronment-- not a reason to
eliminate breastfeeding.
Virtually every infant born
today already has a body
burden of industrial chemi-
cals. Indeed, evidence
demonstrates that babies
are more vulnerable to
transmission of sub-
stances during the prena-
tal stage than after birth.

The World Health
Organization, the Ameri-
can Academy of Pediat-
rics, and other major
health associations, over-
whelmingly support the
importance of breastfeed-
ing even in a contaminated
world. Documented bene-
fits of breastfeeding in-
clude reduced incidences
of the following: insulin de-
pendent diabetes, some
childhood cancers, ear in-
fections, upper respiratory
infections, obesity and
other health problems. In
addition, studies suggest
that breastfeeding may
have a positive influence
upon the development of
verbal and general intelli-
gence of the infant and im-
proved maternal health.
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Additional Resources

Breastfeeding, Breast Milk, and
Environmental Contaminants.
International Lactation Consult-
ant Association (ILCA), 2003.

www.ilca.org/pubs/index/php

Healthy Milk, Healthy Baby:
Chemical Pollution and
Mother’s Milk. Natural Re-
sources Defense Council
(NRDC), 2001
www.nrdc.org/brestmilk/chem9.
asp

Towards Healthy Environments
for Children: Frequently asked
questions about breastfeeding in
a contaminated environment.
World Alliance for Breastfeed-
ing Action.
www.waba.org.my/FAQ%
200ct2003-10.pdf

Working Together for a Toxic-
Free Future. World Alliance for
Breastfeeding Action.
www.waba.org.my/FAQ%
200ct2003-10pdf
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Breastfeeding
offers
advantages
which outweigh
the risk of
ingesting
possible
contaminants.
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